DEPARTMENT OF PUBLIC HEALTH AND WELWFA

DO NOT WRITE AMENDED Registration District No. __._-__;31 8 —Primgry Registration District N‘J.OUJ---—-—-RW'WN ‘s No. ___

ON THIS STUB it D AU — 188y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Mi aourib COUNTY . admingion)

b. CCI)LY {If outaide corporate limits, give TOWNSHIP only) Length of slay in b e, CITY Inside Limits

TOWN Sto LOUiS D.O.A. ‘ Tgﬁv“ St' Iouis Yu Xl Ne O

€. FULL NAME OF (i§ NOT in hoapitel, give Jocetion} insida Limin d. STREET {if cutside, give locarion) Reride
HOSPITAL OR ’ " ' ADDRESS %> on Ferm

wsnrunion Christian Hespital Yer [ Mo {J 1934 A Warne Avenue Y [ NeXD

3. NAME OF DECEASED Firat Wadls 7 DATE h oy
i J - - -
{vee or prin) Joseph E. Vance ~« DEATH "u 1 1963"

5. SEX 8. COLOR OR RACE 7. Married J Never Mortied [] |8. DATE OF BIRTH | 9- AGE [(lat birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widewed Diverced Months | Days Hours I Min.
o e idowed (] v u] 6~25-1909 5L

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and wiate of country) | 12. CITIZEN OF WHAT COUNTRY

st A THES PaSTL e serrke! Bus Driver St. Louis, Missouri | . . U.S,

I3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Vance Grace Johnson Eleanor
15. WAS DECEASED EVER IN U.5. ARMED FORCES B NO. 17. INFORMANT Addresny

ﬁu,nﬂmunknuwﬂ)l(" y8s, give war or dates of Hrs. E'leanor Vance 1931+ A E. wamer AVG.

18. CAUSE OF DEATH (Enter only one cause pqr lina far (a), (b), and (c). F - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE (o)

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?63_030602 ;

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise fo
above cause (&),
stating the under-
lying causs laumn. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bu! not relsted o the terminsl PAKY |11, 1f Odecassad was  femals  wes
dimsse conditlon glven In PART | (s) thate a pregnancy in lart 90 days.

IT:] Yes | {0 No I ] Unknown
79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PANT 1] of item 16}
PERFORME ] ] O

5
O .
'y

2]

X

YES O

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (c.g.,_ in ar about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (]

21, | attended tha deceased from (/ 'a 5”-‘-// ™ 3 -~ Z..—- ‘E ; nd lost saw :,i:.—."" on T'_ ﬂ_ /ﬁ >

on tha date stated above, and 1o the beit of my knowledge, from the cavses stated.

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

i ] 27¢. DATE SIGNED
5% or 776, ADDRESS <

V00 [ e adica Tl E2G5

23b. nmé . F CEMETERY OR CREMATORY! 238, LOCATION [City, town, or county}

SHOULD READ

TYPEWRITER RIBBON

23a. BURIA REMATION,
REMOVAL [Specify}

: g Louls, County, Missouri
T%%_ ADDRESS 25. Dtﬁel?zcu. BY LOCAL Recst 28, %‘:frlchl RE
Math Hermann & Son, Inc. 216l E. Feir Aep. AUG 2 1963 M e

ot LO“lS, Mis 30111'1 b631UY {Licansed Embaimer's Statornant on Reverse Side}

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

- f
S

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

or by " ) . __, Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 comply
with the above constitutes grounds for revocation of license). \
v If embalmed by a STUDENT, he also shall sign in his; OWN handwriting. _
If this body is not embalmed fact should be so slated above.




